FER CERTIFICATE OF ORGANIZATIQ\ED EFFECTIVE

LIMITED LIABILITY COMPANY 10aPR 13 AM 8: |9

(Instructions on back of application)

SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

Ke/cw OrFice Suwpmws L.L. <

2. The Ot;mplete street and mailing addresses of the initial designated/principal offica:
1500 W. BaRlerT™ DﬂwM
(Street Address)

(Mailing Address, if different than street address)

3. T7ame and complete street address of the registered agent:

oo T Mgt AW/_}?ﬂu,ﬂmuM

{Name) {Strest Address)

4. The name and address of at least one member or manager of the limited liability
company:

éﬂ@f&&m WM 10 Mg, /ﬂdmu/-l-n_m

CLotrianf Waciel /am e 2
Lon Saxron - 436 Stir Samas Leo, Nani Tn §3657

5. Mailing address for future correspondence (annual report notices):.

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, orls

“ |

‘ll

(50 W, Cnaterr{N, Metutars, To F3642 |

acting in beh?lf of a ptember or members).
Secretary of State use only
Slgnature ,

Typed Name:
:
i TDAHO SECRETARY OF STATE
Signature 3 B4/13/72010 05308
Typed Name: g CK: 1895 CT: 246938 DHs 12174!7

18188.08 = 108.08 ORGAN LL

gAcopYormaILLE formslcen_org_ e PMD

W4+



